J&F PUBLIC HEALTH AND WELFARE ' ) _63-018'?11

O NOTWRITE o o e jatrption-Lisiy v, T_Q_;ﬂu*'__}"rimw Registration District No. __50 .1” r's No. <L't STATE FILE NUMBER
: o) i X 9 v .
ON THIS STUB AU W R
1. P1ACE OF DEATH . 2. USUAL RESIDENCE (Whou decessed lived. [f institution; Residence before
a. COUNTY & STATE b, COUNTY s - admissi
slrve Ldissar, Liviwcsteof 20

B CgI"IY {If outside corporate limity, give TOWNSHIP only) Length of stay in 1k e, CITY Inside Limits

OR )

oW 00 ARS/HALL 3 Daye TOWN CAILAQ% 7 Yo l{ N DO

€. :‘UOI.IS.PI;JQTED%F {If NOT in hospital, glve locatian) Insidd Limite d. ASI';REET i (If cutside, give focation) Reside on Farm
DRESS

INSTITUTIDNF?‘LC‘! l o Y No[d ] - Yes [J No [J

3. NAME OF DECEASED First Middle Last 4. DATE Month Day

{Type'ar print) . F
Wems = Aelowr  Lews oA may 7 /

5. "SEX 6. COLOR OR RACE 7. Married [1  Mevér Married ] [B. DATE OF BIRTH | 9 AGE {lest birthday) | IFRUNDER 1 YEAR | IF UNDER 24 HR
Months | Days Hours I Min

3

4

s M . JA/ Widowed [X Divorced [J it — R4 & .
- = . T0s. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY s#mpéce ('3.,, and s1ate or country) | 12. CITIZEN OF WHAT COUNTRY

. !

during 1 orking life, even if retired) - ’
‘e red USsmajL C&rng&l Jp/uv.mlLLc Jodl’ U.SH
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND. OR-WIFE M
. g r - 5 Inezr Lewrs (Decessa b)
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT ] Address

{Yes, no, Dwn} | {If yeos, give Wr da ' ' R
—4 oL
8. USE OF Dﬂﬂl Ente) ] line for (al, {b), and {c].
DRRT 1 DEATH WAS CALSED . o Q‘ wndia ! F / ;ijgsg*"gewﬁ#
IMMEDIATE CAUSE (o] T Lox”
Conditions, if eny, DUE TO (b) M o " ’ d G : '

which gave:rise to

above cause (a}.

siating the w

lying cause Iu?. BUE TO (k)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but . not releted te the terminasl PART 111, 1¥ decsasad was femsle was
‘diseass condition given in PART | (a) . there a pregnancy in last 90 days.

) LD Yeoi ] [d Mo l O Unknown
19. WAS AUTOPSY | 20=s. ACCIDENT SUICDIDE HOME']CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or FART 11 of item 18.)
l m}

VS 300
Rev. 4/59

268 757

TDATE AMENDED

Yeor

DOCUMENT

PERFORMED?
YES 0 NO

. 20c. TIME OF Hour Month, Day, Year
" IN.IURY a.m., .
K3 ' pam,

20d. IN.IURY QCCURRED 20=. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sreet, office bidg., stc.) -

NOT WHILE AT W RKD f om
W s M7 /"rhﬂ saw mmvo on @y 2o /; zj

21, 1 attended the deceased fr to. 7
Death occurred s, Q Mon the date- lfated above, and to tha best of my knuwiedga. from the causes stated.

e & NI tu o [Tttt 7e BT

Fia. BURIAL, CREMATION, | Z3b. DATE | Tic, NAME OF CEMETERY SOR-GRENATORY 23d. LOCATION (Clty, town, or county} (sm.)

el |5~/0-63 | Edeewoed (Chilhicolhe, Misseuwy)
94. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REG'STRM‘EGNATURE

Donald Gordon, Chillicothe,Mo. S-%- oy

(Licansed Embalmer's Statement on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

“ABY'AFFIDAVIT OF

SITEMINO.




STATEMENT. BY LICENSED EMBALMER

-

| hereby cerfify that the body whoseé name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No._

or by

working under- my personal supervision.

Signature of Student Embalmer . } B ' 7
T . - R “ Licensed Embalmer NO.ML_

Student

»

P. O. Address,

Nofe: -The above MUST ‘8 SIGNED BY THE LICENSED EMBALMER .in his OWN. HANDWRITING. *(Failure to comply
with the above-constitutes grounds for revocation-of license), ’ i

If ernbal;mgd_ by a_STUDENT, he also shall sign in.his OWN handwriting. - '~

If this [::ody is not embalmed, fact should be so stated abové. ' ’
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- o &y C . .




